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The World Health Organization (WHO) has estimated that 17.7 million people are infected with Onchocerca volvulus, of whom 270 000 are blind and a further 500 000 severely visually The difference between the two observations was not Statistical analyses were performed using the Generalized Estimating Equations approach (GEE) to account for correlation between each individual's two eyes.
Results

Between-community comparison
There were 436 individuals in the random sample drawn from the communities mesoendemic for onchocerciasis and 319 individuals in the random sample drawn from the communities nonendemic for onchocerciasis. Just under two-thirds (62%) of those in communities mesoendemic for onchocerciasis had positive skin-snips whilst none had positive skin-snips in the nonendemic random sample. Of a total of 1510 eyes, 1299 (86%) had successful applanation and 1194 (79%) had successful gonioscopy. Failure of tonometry and gonioscopy was strongly age-related, with most failures occurring in children aged less than 10 years. Table 1 shows demographic and ocular characteristics of the study sample. Fig. 1 shows the distribution of lOPs within each community. Using data from both eyes and controlling age and sex, the mean lOP was l.58 mmHg lower in the mesoendemic communities compared with the nonendemic communities (95% CI 0.94-2.21; P < 0.001).
The prevalence of PAS was higher in the mesoendemic communities than in nonendemic communities (odds ratios controlling age and sex = 1.92,95% CI 1.18-3.15; p = 0.009). Taking only those eyes with PAS, the mean angle of PAS was 310 greater in mesoendemic communities (95% CI 0-62; P = 0.05).
Within-community comparison
Within the mesoendemic communities the mean right lOP was 13.1 (SD 4.5, median 12, range 4-42) mmHg in those with positive skin-snips compared with 13.9 (SD 4.3, median 13, range 6-37) mmHg in those with negative
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Unequivocal glaucoma was diagnosed if a typical optic disc appearance was seen in one or both eyes, or if there was an equivocal glaucomatous disc appearance with a raised lOP over 21 mmHg on phasing. If the optic disc was not visible, a raised lOP in excess of 30 mmHg or previous glaucoma surgery was required for diagnosis.
The history obtained from the patient regarding past history of DEC consumption was found to be of dubious validity and was excluded from analysis. 
